Correlation between directly measured and indirectly estimated sinoatrial conduction time in children.
The indirectly estimated sinoatrial conduction time has been widely used in children to assess sinus node (SN) function, but has never been validated in pediatric patients. Using a standard quadripolar catheter with high amplification and low-pass filters, SN electrograms were recorded in 11 of 26 (42%) pediatric cardiac patients (age range 10 months to 18 years) with normal SN function. The sinoatrial conduction time was measured directly from the SN electrogram and estimated indirectly by the premature stimulation and continuous pacing methods. The direct sinoatrial conduction time (15 to 91 ms) in these 11 patients (ages 1 to 18 years) correlated well with that estimated by the premature stimulation method (r = 0.81, n = 9, p less than 0.01). There was a poor correlation between the direct and continuous pacing methods (r = 0.53, n = 8, p = 0.17). It was concluded that SN electrograms can be recorded in children and that there is a good correlation between the directly measured sinoatrial conduction time and the indirectly estimated sinoatrial conduction time by the premature stimulation method.